In this Issue of Tohoku Journal of Experimental Medicine, Furukawa et al. (2017) reported that elevated thyroid-stimulating hormone (TSH) levels (3.0-10.0 µU/ mL) were not associated with overall adverse pregnancy outcomes in Japanese women without known medical complications. The authors suggest that effects of subclinical hypothyroidism on pregnancy are different among regions. Iodine is an essential nutrient for thyroid hormone synthesis. Japan is known to have an iodine-rich dietary culture. By contrast, the prevalence of positive thyroid antibodies is lower in low-risk pregnant women in Japan, compared with those outside of Japan (Orito et al. 2009 ). The findings by Furukawa et al. (2017) are consistent with the previous report by Orito et al. (2009) , who showed no apparent adverse effects of subclinical hypothyroidism during early pregnancy on the fetus in healthy Japanese women with dietary iodine excess. Although excess iodine intake may induce hypothyroidism, subclinical hypothyroidism during early pregnancy had no adverse effects on pregnancy outcomes and the fetus in healthy Japanese women in these studies (Orito et al. 2009; Furukawa et al. 2017) .
The study by Furukawa et al. (2017) , which was performed at hospitals in the suburbs of Tokyo, reminds us of possible adverse effects of the radioactive iodine exposure by the Fukushima Nuclear Power Plant Accident on the thyroid function of residents in Fukushima and its neighboring regions, particularly children and adolescents. The Fukushima Health Management Survey Group performed the comprehensive survey of thyroid ultrasound examinations in subjects aged < 18 years on March 11, 2011 in Fukushima (Hino et al. 2016; Suzuki et al. 2016a, b) . The survey showed a high overall thyroid cancer prevalence of 37.3/100,000 (0.037%) in children and adolescents, which can be attributed, however, to mass screening effects (Suzuki et al. 2016b ). The Tohoku Journal Experimental Medicine would like to express our sincere appreciation for the Fukushima Health Management Survey Group on this matter. On the other hand, a significant relationship between prevalence of subclinical hypothyroidism and individual 131 I thyroid dose due to environmental exposure was reported in a Ukrainian cohort after the 1986 Chornobyl Accident (Ostroumova et al. 2009 ). To the best of our knowledge, no reports have been available on the prevalence of (subclinical) hypothyroidism after the 2011 Fukushima Accident, although Suzuki et al. (2016a) reported inappropriate suppression of TSH concentrations in young patients with thyroid nodules including thyroid cancer in Fukushima.
Thyroid doses in residents affected by the 2011 Fukushima Accident were more than 1-2 orders of magnitude lower than those by the 1986 Chornobyl Accident (Tokonami et al. 2012) . Moreover, contaminated food including dairy food was strictly forbidden to go on the market just after the 2011 Fukushima Accident in Japan. The effect of 131 I exposure on the thyroid function may therefore be negligible in Fukushima. However, the evidence on the absence of increased prevalence of (subclinical) hypothyroidism by 131 I exposure should be required, particularly in the female children and adolescents for future successful pregnancy and delivery in Fukushima and its neighboring regions.
